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R —— HOSPITAL OR #/0- A v . ADDRESS )
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3 3. (%Ilmi ?:’iI:E)CEASED E’L, liu 'gt 7 ﬁL-. -d |e J._ A / i 4. DOAI;[E Month Day Yeor
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FEM AL ET A/EJ? o Widowed [] Divorced [ - Z" ; ; ¢7 Months [ Days I Hours | Min.

102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

during most of working Iif:, ;en} retired) TE”‘E ol A A’K (J. J . A P

13a. FATHER'S NAME d 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

WALTER SCO7TT7T |(EL/72A W/iLL/IAMS

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT' Addreas
{Yes, no, or unknown] | (I yes, give war or dotes of sarvice) LO g s & ra EW/J Ido 2 A 4’,”‘ J”"” Hﬂy

18. CAUSE OF DEATH (Enter only cne cauvse per fine for (a), {b), and {(c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED B ONSET AND DEATH

mmepiate cavse O Ubdural Hemorrhage; Suffered when stru
car operated by one Linus Luechtefeld in
Cnndiiium,lfany,] oerow Of about 6203 S, Broadway about 9:00 P M

Shca “caone (o December 13, 1963, | P
DUE TO (c) A(':Cident jyaz % - 23

above causs {a),

stating the under-
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disease condition given in PART I (a) there a pregnancy in last 90 days.

lying cause last.
I O Yes l O Ne I M’lknown
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20d. INJURY QCCURRED e, FLACE OF INJURY [e.g., in or about home, | 20F. CITY, TOWHN, OR LOCATION \\/\/OCOUN'IY

WHILE AT WORK [] farm, fpctory, streel, n(fu:e bidg., ex. &
, NOT WHILE AT wonnq = S 0‘ <K W

21. 1 atten the doceased from 1’04—- ta and last saw hum ulwe on
e )d m the date stated above, and 1o the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

Daath gccurred at ] :
22a. SIG RE {Dagres or 'I' ) f 22b. ADDRESS ﬂ 22c. DATE SIGP&

g :?n st / /D 0 0 C-/ /2t E-
2. BUR1AL, CREM, ‘non' 23b. DATE Tic. NME OF?EMtTERY OR CREMATORY . 23d. LOCATION {City, town, or tounty, (State)
4 Q"”:f’g"“)fi“” i2—19 —63 |CANDALE CEMETERY| ST- r0drS  Co, AP

In2a~FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY [PLAL REG. £ﬂ;m 'S SIGQNATUR
PETT 1S magTeany: o) Wasd /eron DEC 17 1963 wd Lok . /10,

{Licensed Embalmer’s Staterment on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
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|
[ e 1 eyt

'STATEMENT BY LICENSED EMBALMER

ST N ' X -
e k ol - L0

. .‘
. ~ F - e .
hereby certify that the body whose name *is recorded on the reverse side of this certificale was embalmed by me,
Sttt . .

or by - : Student Embalmer No.

working under -my personal superyision; o .
Signed - : .

Student. _ : ;
' Signatyre of Studant Embalmer

o sl £

Licensed Embalmer No

P O. Address '5‘—//5 *[7/’2;—‘1_/ ‘__\ .

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). o .

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

if this body is not embalmed, fact should be so stated above. ’




